. Girl, aged 10 months when first seen with an ulcer on her lip which had failed to respond to local treatment (Fig. 1) . A blood count showed haemoglobin 8-9 grams/100 ml., total white cells 2,800 per c.mm., neutrophils 980 per c.mm. Three days later the neutrophils were 80 per c.mm. A diagnosis of agranulocytic angina was made and treatment instituted with antibiotics, Pertnucleotide, folic acid and a transfusion of fresh blood. Marrow biopsy showed maturation arrest of the myelocytic series. Gradually her conditicn improved and her neutrophil count rose to 8,260 per c.mm. She remained well for almost a year, but then suffered another attack with ulceration of her mouth and vulva. Her neutrophil count fell to 777 per c.mm. Again she recovered with antibiotics and her neutrophil count rose to 6,120 per c.mm.
From then until the age of 7 the ulceration recurred, accompanied by malaise and variable pyrexia. At this time the diagnosis of periodic neutropenia was made on the basis of repeated blood counts. A typical cycle is shown diagrammatically in Fig. 2 .
Other members of her family have had similar recurrent ulceration. Her father has been observed with ulcers and concomitant with one crop a neutrophil count of 1,312 per c.mm. was obtained. At other times his blood count has been normal.
Her aunt also has recurrent mouth ulcers. Two counts have been made which showed neutrophils at 2,000 per c.mm. and 2,280 per c.mm. respectively. Her grandfather has suffered from mouth ulcers but the only blood count recorded is normal, and we have been unable to study him during an attack.
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Proceedings of the Royal Society of Medicine 4 Comment.-This child presents the clinical features and blood count. of periodic neutro-i4 penia as described by Rutledge et al. (1930) , Borne (1949) , Embleton (1937) , Barling (1948) , Vahlquist (1946) and Moncrieff (1951) . Her 12I father presents a similar, though less well-. documented picture, with attacks of mouth E ulcers associated with neutropenia. Her I I0/ \ aunt and grandfather appear to have the i' TOTAL same condition.
CZ
LEUCOS. The occurrence of this rare condition in w more than one generation of a family does \ / not appear to have been reported before.
''e6~~~~~~~. . . . Girl, born 4.2.56, is the only child of healthy parents. The delivery was normal, at full term, birth weight 7 lb. 13 oz. and she was breast-fed. She was first seen at the skin clinic of the Royal Alexandra Hospital for Sick Children, Brighton, in March 1956, at the age of 7 weeks, with a rash of four weeks' duration. This failed to respond to treatment. About two months later a chest X-ray was taken, as the baby was seen to be cyanosed. The film showed widespread mottled infiltrations of both lungfields, with a suggestion of honeycombing particularly in the lateral view. The baby was referred to Dr. W. Mestitz, who admitted her for investigation. She was now aged 5 months, had been weaned, but was not thriving as well as formerly. She had recently been coughing.
Weight was 12 lb. i oz., Temperature 98.80 F., pulse 130 and respirations 35 per minute. She was an ill-looking, snuffly baby; a rash of brownish-yellow, crusted papules and petechik covered the trunk and groins. High-pitched tubular breathing was heard over the base of the left lung posteriorly. The liver was just palpable, and the spleen enlarged to two fingerbreadths below the costal margin, and hard. A few glands were felt in both groins.
The diagnosis of Letterer-Siwe disease was suggested, and confirmed by the biopsy of a wedge of skin, with several flat-topped papules ( Fig. 1 A and B) .
Histology.-The lesions are confined to the upper dermis. Each papule is formed by cedema and cellular infiltration of a group of papilla; where this occurs the epidermis becomes thinned, the dermo-epidermal border becomes blurred, and there is "rat-tailing" of the rete partitions in a manner reminiscent of lichen planus. The infiltrate is composed mainly of large reticulum cells with a foamy cytoplasm; there are also neutrophil and eosinophil leucocytes and small lymphocytes; the latter types of cell tend to infiltrate the epidermis, as well as the dermis. It has not been possible to demonstrate whether or not lipoid is present in the reticulum cells, but even without this information, the presence of such cells as a major constituent of the infiltrate places this lesion in the Letterer-Siwe group of lipidoses. Further investigations.-Hb 93 %, white cell count within normal limits, platelets 227,000;
